FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000014660 (2)

. Corporation Name

SERVICE ONE CLEANING CONSULTANTS & MANAGEMENT CO

WA NG AN

Frincipal Place of Business Mailing Address
5104 N. ORANGE BLSM. TRAIL 5104 N. ORANGE BLSM. TRAIL
ORLANDO FL 32610 ORLANDO FL 328101042

3. Date Incorporated or Qualified | 3&. Date of Last Report

02/21/1984 02/23/1996

78 Principal Place of Bushess T 3a) Mailing Address 4, FEl Number Applied For
1] e 28] 59-3224560 Not Appicabia
Suite, Apt. #, cte Suita, Apl. #, elc. i
I i ¢ - ) " 6. Certificale of Status Desired 0 §|3.75 Additional
2| . i 27—| Fee Required
e City & State 6. Election Campaign Financing $5.00 May Bs
S 281 Trust Fund Contribution Added to Fees
A ., Gounlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
EI_ e 251 iﬂ E] Florida Statutes Oves o
8. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglsterad Agent
RATHEL, STEPHEN B1| Name
5104 N. ORANGE BLSM. TRAL B2( Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32810
a3
84| Cily FL 85| Zip Code

731, Purstant t he growisions of o Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, o both, i ine State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoimmem as registered
agen: |am tamilar witt, and ;:cu,m the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Flr [fff‘_i!l'_;" P i e ol regrslansd agenl and Wie | appacabie {HCTE. Registerad Agent signature required when renslating} DATE
12. OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o ] bELETe 11 TITEE I Change L] Addilien
NAME RATHEL, STEPHEN 12 NAME
snee: aooness | 5104 N. ORANGE BLSM. TRAIL 13 STREEY ADDRESS
ORLANDOFL32810 1401Y-S7-2P
' T pecete 21 TLE [T change [ Acdilion
22 NAME
STHEET ADORESS 273 STREET ADDHESS
TV 2 ACNY-ST-2P -
TH:E T brLete 31TME [Jchange  [_J Addilicn
NAME 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS
Gy .8l pn o 34.CTY-ST- 2P
TILF o [T peeete LITNLE [Jchange  [J Addition
NAME 4+ 2NAME
STHEET ALDRES 43 STREET ADDAESS
LTV 51 2P 44CI1Y-5T-2P
TTE [T DELETE 51TITLE — [Jchange  T_J Addition
NAME i 52 NAME
STREET ADDRES: 53 STREEY ADDAESS
CiFY - §1- 27 54 CITY-ST- 2P
e [J bELETE 1 TITLE [T Change ] Additicn
HAME 62 NAME
STREET ADDRE 58 ‘ 63 STREET ADDHESS
Iy S1- 21 &4 CITY-ST-2IP

14. | do hareby certly that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
informalion inchcated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an oticer o diregtor of the carporation or the receiver or Truslee empowerad to execute this repan as required by Chapter 607, Florida Statutes; and that my name

appears in Block 7 #ABIcck 13 i changed, or on an attachment with an adgdress.
SIGNATURE: *\&\aﬁv\ WS
Diate: Eraytime Phone #

o AME OF S/GNING OFFIGER OR DIRECTOR.

AHD FYPED Of PN

" i Mot Feb 10 1997 8:00am

CR2E(34 (9/96)



